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Prof. /Dr. ..........
University of ..........
Date: #%, %
Dear Prof. /Dr. ..........
My name is .......... and I am the Program Director of the .......... Program in
.......... Engineering at Amirkabir University of Technology.
One of our students named .......... is working on a thesis in .......... under
supervision of our faculty member Prof. /Dr. ........... This student is willing to have

you as a co-supervisor in his/her degree project.

We acknowledge and are very grateful for the extra work that you take on by
supervising our students. It is undoubtedly extremely valuable both for the program
and for the individual students whom are given this opportunity. We appreciate that
you are willing to contribute in their strife to become treasured scientists of the future.
In that respect, we think it is also important that you have high expectations from the
students. Hopefully, they can in turn be a valuable and productive temporary members
of your group.

In case you wish to accept our joint supervision proposal, please fill out the
accompanying “Application Form for Co-supervision” and_“Co-operation Agreement
for Joint Supervision” and send it back to us. A brief description of the student’s
proposal and research accomplished so far is also attached for your review.

If you have any questions or concerns, please do not hesitate to contact me with the e-
mail address....... or the student supervisor....... with the e-mail address......

Sincerely Yours,

Director of ........... Education Program
Department of ...........
Amirkabir University of Technology
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Application Form for Thesis Co-Supervisor :Ycowgy
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Co-supervisor

Male / Female

Last Name (as stated in passport)

First Name (as stated in passport)

Title(s) before / behind name

Nationality

Passport Number

Date of Birth

Place of Birth

Position

Years of Employment at this Place

University/ Research Institution

School

Department

Full Postal Address

E-mail Address

Phone Number

] .]95.0?;4 Ql ‘59.:[5 d9.d.’> g 009 ),».\S).o.c| (X0 oKl O dJM S U"l )0 9990 Sl ‘soLou




AUT-PR-3309 o)leds | 7 5 S i slosaly sbiwl fpoas Jolye g dal i r\

1 Y

Y450 VY A eSS Odeas

Co-Operation Agreement for Joint Supervision Between : Y Cowgu

Amirkabir University of Technology and ......
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Joint PhD/Master Supervision

Between

Amirkabir University of Technology, Tehran, Iran
And
(Name of University)

Concerning
(Name of Student)

Born on (Date of Birth) in (Place of Birth) Country of
Citizenship (Nationality)

Conforming to the regulations of Islamic Republic of Iran and Amirkabir University of
Technology, Tehran, Iran, agree to put in place a doctoral/master co-supervision
program for:

(Name of Student)

Agreed on the following:

Article 1. REGISTRATION

The PhD/Master student is enrolled at Amirkabir University of Technology, Department
of (Name of Department) in the PhD/Master program with the major
(Name of Major) and field of study (Name of field of study)

Article 2: ACADEMIC TRAINING AND THESIS

The thesis topic submitted by the PhD/Master student is: (Thesis Title) .
and A PhD student’s planned academic and research work period is usually four years
for a Master’s student is two years. This period may be extended by special permission

of the institution, upon the recommendation of both thesis supervisors.

Article 3. THESIS SUPERVISORS

The PhD/Master student performs academic and research work under the joint
supervision and responsibility of the thesis supervisors.

From Amirkabir University of Technology

The PhD/Master student’s Supervisor is (Name of Supervisor)
(Affiliation)
(Position)
From (Name of University/Institution)
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The PhD/Master student’s Co-Supervisor is: (Name of Co-Supervisor)
(Affiliation)
(Position)

Both supervisors fully agree to perform their duties to guide and supervise the
PhD/Master student.

Article 4. THESIS DEFENCE

The thesis shall be written and defended in Persian.

The abstract and short report (at least 20 pages for Master and 40 pages for PhD) shall
be written in English.

The public defence of the thesis shall take place at Amirkabir University of Technology.

Article 5. — TERMINATION OF THE PHD/MASTER PROGRAM.

The present agreement becomes operative from the date of signature of the parties and
will be valid to the completion of the academic program and examination. In case the
student should renounce writing the joint thesis, or should the thesis/dissertation
supervisors jointly decide not to allow the student to continue writing the thesis because
of inadequate academic progress (about which the student should have been given
suitable warning), the two institutions would immediately bring the present agreement

to an end, by a joint decision.

Article 6. — ENFORCEMENT AND PERIOD OF VALIDITY OF THE AGREEMENT

This agreement will start from the initial registration of the student in the PhD/Master
programme and will finish with the final outcome of the examination of the PhD/Master
thesis/dissertation, unless terminated earlier in accordance with Article 5.

The Principal Supervisor: The CO- Supervisor:
Name: Name:

Date: Date:

Signature: Signature:
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The Head of the Department of _(Name
of Department) :

Name:
Date:

Signature:

The Director of Graduate Office:

Name:
Date:

Signature:

Student of PhD/Master Joint Supervision:
Name:
Date:

Signature:
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Proposal Form for Graduate Thesis (Master and PhD) : ¥ Cewgwn
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In the Name of GOD
g% . Date:
RGP Proposal Form for Graduate Thesis Number:
( Master and PhD )
Amirkabir University of
Technology(Tehran Polytechnic)

1-Student information

First name: Field of study:

Last name:

Student number:

Address:

Tel- Degree sought:

Email:

2-Supervising professor(s) information:

-First supervisor
First name and last name:

University:
Department:
Address:
Position:
Tel (Office):
Fax:
Cell-phone:

Email:

-Second supervisor:
First name and last name:

University:
Department:
Address:
Position:
Tel (Office):
Fax:
Cell-phone:

Email:

3-Counseling professor information:

First name and last name:
University:

Department:

Address:

Position:

Tel (Office):

Fax:

Cell-phone:

Email:
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4-Thesis title:

5-Type of research: Applied Fundamental Developmental

6- Number of units:

7-Summary of thesis (assumptions, purpose and justification of the need for the research):

8-Key words:

9- Duration of research studies (in each two
f ( 10-Start date:
months):
11- Proposed research time table:
Research activity steps (months) 123|456 |7 |89 |w|n|jn2|B|H4]|Is

12-Research methods and administrative techniques:
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13-Academic experiences and references:

14-Required tools and equipment:

15-Required funds and sources of the support (Rials and Currency):

Cost Items Rials Currency
Personnel
Tools and materials
Traveling (inside and abroad)
Other expenses
16- Supervising Professor(s)’ comments:
1-
Signature
2.
Signature
17- Associate Chair of Graduate Studies at the Department:
Signature

18-Student’s obligation:

I, the undersigned student, take responsibly to remain fully dedicated during the course of graduate
studies and would not take any leave at any time without the permission and consent of the Graduate
Office. I am also aware that all rights related to results and intellectual property with regard to this project
belong to the university and thus I will not be allowed to divulge to or share with anyone or any
institution the information or product of this research without the written permission of the AUT

officials.

Signature
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Certificate of Appreciation :dcawgu
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